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Second in a series of TIC Covers: 
‘Historical References to Dentistry.”’ 


ery tooth in a man’s head 


s more valuable to him 
than a diamond’ 


(Cervantes—Don Quixote—! 1605) 


How wise was Cervantes! 


The loss of a single tooth in Cervantes’ time almost surely 
meant total loss! Today, with modern dental prosthetics; re- 
placement of lost teeth; balanced occlusion and dental care, 


the patient enjoys extra years of dental health. 


Cervantes was right — And now more than ever before, 
appearance plays a vital part in successful living. That is 


dentistry'’s contribution to history. 
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DON’T SPOIL 
THE MIRACLE 


SIA 


by CHARLES L. MEISTROFF, D.D.S. 


Of all the advances that man has accomplished to date there is 
not one that can be compared to the small miracle of relieving 
pain, especially the pain that is basic to our work—toothache. 

The patient—and I do not mean the average patient, but the 
one who comes to the office having been goaded by sudden unbear- 
able pain—though seeking you out for relief, still looks upon 
you and your intercession in his behalf as a necessary evil. The 
question is, do you let him think so or do you attempt to disillusion 
him? Everything points to infinite oral and dental neglect over 
the years; procrastination in regards to dental treatment, based 
either on a fear engendered through past experiences or on plain 
carelessness. 

Here is the dentist with the knowledge to overcome pain of an 
extreme nature with dramatic suddenness and opulent results. 
Yet do we consider all this to the fullest extent in trying to main- 
tain the altar-high ideal of our miracle? The heartfelt feeling in 
giving the emergency patient at least an oral analgesic within the 
first few moments the office is entered makes for the first step in a 
cooperative and willing individual ready to comply with any 
alleviative effort if immediate extraction is warranted and yet 
the patient must wait a few more pain-torn moments. The mental 
effect in these instances is most beneficial and always appreciated. 

Now comes the stage that counts so much. Remember, the patient 
probably hasn’t slept in a few days, has gone through a terrific 
siege, and isn’t what you might call a somewhat normal person at 
this stage. He has a very low pain threshold and merely looking at 
you gives him the creeps. He has taken everything and done every- 
thing that everyone has told him to do—from placing aspirin on the 
tooth and hot-water bottles to mustard plasters on his face and get- 
ting stinking drunk. It is our job to show him that he has been very 
wrong in doing so and has suffered unnecessarily, and that his 
coming to the office will bring him immediate relief, painless ex- 
traction, and no undesirable sequellae to mar his memory. 

We are like missionaries, and every convert helps. Is the needle 
sharp? Do you ram into the tissues or gently ease it into place and 
perform the dread of every dental patient with kindness? Do you 
lose patience when the patient can’t or hesitates to open his mouth 
fully? Do you hint to him to close his eyes if need be, so that seeing 
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the preparations going on about him won't disturb 
him all the more? Do you try to take his mind from 
his pain by showing him the X-rays and explaining 
to him what has taken place and what has caused his 
suffering? In the meantime the anesthesia is becom- 
ing more manifest and you see his relief as he answers 
you more and more clearly and with relaxed muscles. 
All these have a very direct psychologic effect and 
when the first signs of anesthesia appear you can see a 
sort of semi-smile break out on his face. Tenseness 
and spasm gradually disappear and he tries to laugh 
at the thickness of his tongue. He regards you at this 
point as a kind of demigod and the horns on your 


WORKS OF ART 


head have disappeared. You have killed his pain, 
Don’t spoil it by finishing the work with less 
thoughtfulness, less sensitivity, less concern for his 
welfare. 

Disillusion him only by avoiding the pain or suf. 
fering he expected at your hands, by saving him from 
the tinge of mental torment he expected to experi- 
ence while undergoing treatment. That pleasant 
disillusionment will be the paramount thing he will 
remember; he will recall how pleasantly he was 
handled. 

Doctor, don’t spoil the miracle! 


10 East Franklin St. 
Richmond, Va. 
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Twenty-five years ago, Doctor William P. Harrison, professor of dental anatomy at the University of 
Southern California School of Dentistry, originated a unique creative wax carving test to determine the 
manual dexterity of his freshman students. The test is the only one of its kind in America. Today Doctor 
Harrison's campus office contains more than 2,000 miniature objects carved from tiny cylindrical pieces of 
hard carnauba wax only one inch high and three-quarters of an inch wide. This Lilliputian wax museum 
of a quarter century of student work has in it musical instruments, boats, automobiles, nudes, animals, 
fishing equipment, boots, and skulls. There are movable gears, iceboxes with shelves that pull out, vari- 
ous items with doors or drawers that open and close, a Danish windmill, and a T-bone steak. Doctor 
Harrison's test has shown that dental students who graduated with honors made the best carvings four 
years before, and that the majority with poor digital skill either dropped out or did not graduate with 
their original class. 
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DOCTOR LEO 


That strange sound wasn’t his heart acting up—it 
was starch simmering in his jacket! He eased the 
laboratory door open farther and the well-turned 
ankle curved into a beguiling calf. 

Not removing his eye from the crack, Doctor Leo 
fumbled on the counter for the history card. “Dande 
Drew, single, age twenty-five, complaining of...” 
Nothing here, certainly, to prepare him for the 
luscious brunette adorning his chair. “Uh, Miss 
Drew.” He opened the door. The black lashes rose 
on deep, lrish-blue eyes. “How do you do? I'm Doc- 
tor Leo.” 

“I'm glad to know you, doctor. Excuse my not 
smiling. I hurt!” She winced as he came nearer. 
“Let's get this tooth of mine out quick!” 

He sat down on the stool, getting the complete 
candlepower of her eyes. “Let’s talk about you first, 
then we'll see about that tooth.” Involuntarily, his 
hand half-smoothed, half-concealed his scanty hair. 
“What is your occupation, Miss Drew?” 

“Model”, she said defensively. Symptoms came 
next and her long story had a well-rehearsed ring. 
Constant pain, extensive dental repairs, and violent 
reactions to hot, cold and sweet. Her mouth was in 
bad shape, botched with crumbling fillings and 
nearly void of molars. 

She snapped, “When are you going to pull it?” 
She indicated a lower molar. He tapped it with the 
mirror. “That's it!” There was another wild move 
when he touched the cuspid, several teeth away. She 
popped up in the chair. “Do you have to keep bang- 
ing on it to make up your mind about pulling it?” 
Her shining pony tail switched angrily. “I want that 
tooth out fast. And next week, I want all the rest of 
them pulled out. All you have to do is say yes or no, 
but stop torturing me!” 

Suddenly wishing that he’d gone into veterinary 
medicine, Doctor Leo sank back weakly onto the 


AND THE MODEL 


by MARGOT MEJIA 


stool. Beautiful, yes, but about to come unglued 
over her teeth. 

With a grimly deep breath, the young woman 
went on. Dentists always thought she was a crackpot. 
She’d been to dozens and it was always the same 
story. Too young for dentures—imagining the pain. 
So they'd patched, maybe extracted a tooth or two, 
and left her in the same misery each time. “Doctor, 
can you imagine never being able to drink ice water? 
And open a bobby pin with my teeth? Hah! I even 
have to use a plastic fork and spoon!” 

Weighing her probable derangement and a mutila- 
tion complex against the slim chance of truth, Doc- 
tor Leo reached for the X-ray machine. .. . 

As he scanned the film late that evening, he shook 
his head doubtfully. Decalcified spots, some calcific 
spots in the pulps—but nothing to justify complete 
extraction. Yet, maybe. He dialed the phone 
number she'd given for her parents. 

The mother’s story was identical. “A normal, 
happy, popular girl,” she said, “but nearly going 
mad with constant discomfort. I don’t know when 
she’s eaten a decent meal!” 

Hearing this, Doctor Leo jumped off the deep end 
and hoped there was water below. No mother would 
want false teeth for her lovely daughter without a 
sound reason. There had to be some rare condition 
which didn’t show up on film. Root canal would 
ordinarily be indicated but it didn’t seem to be the 
answer for this girl. 

When she stalked into the treatment room next 
day, he shuddered with the sick thought of those 
soft, full lips in an edentulous jaw. He felt like a 
mad scientist in a pulp magazine about to desex a 
female victim. So he got tough. “Have you ever seen 
a person without her teeth?” Calmly, she admitted 
that she'd seen her father and the sight wasn’t pretty. 
“Do you realize that false teeth sometimes make you 
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whistle when 
you talk?” he 
growled. 

Yes, she knew 
all of this. But 
if she had 
them, she 
could eat all 
the steaks her 
dates bought 
for her and she 
wouldn’t be 
snapping with 
pain when she 
should be look- 
ing gay for the 
camera. 
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“IT'S SUNDAY! DO YOU WANT TO MISS YOUR DAY OFF?"’ 


cessful, so far, 
When the diag. 
nosis came in 
several days 
later from the 
pathologist, he 
knew he hadn't 
erred in beliey. 
ing the girl's 
story. It read: 
“Idiopathic de. 
generative 
pitis, general. 
ized”. 

His delight. 
ed patient was 
a daily office 


Completely 
whipped, Doc- 
tor Leo scheduled her for a full mouth extraction 
and a weekend in the hospital. The next few days 
went by feverishly as he photographed her on color 
film and carefully measured her features. For his 
patient, it was an exciting time of boasting to her 
friends about her new “china clippers” and debating 
whether to “tell all” to her dates. 


Star Patient 


Dande Drew was a sensation in the hospital. After 
admission, she strolled the halls in a devastating neg- 
ligee, causing several male traffic jams. She parked 
a man in the lobby, another in the waiting room, and 
a third in her room. When Doctor Leo saw her next 
on the operating cart, she was punchy but gay. Her 
long, black hair hung over the end of the cart, es- 
caped from the turban. An interne leaned over her, 
about to drown in her magnificent, blurry eyes. Doc- 
tor Leo brushed him aside and got a slurred, “Hi, 
handsome!” The operating room staff snickered, 
then went into action. 

As he tied the last suture and slipped the dentures 
into her slack mouth, he foolishly wanted to see her 
smile. He wanted it so badly that he sat by her bed 
for an hour, sheepishly clutching a hand mirror. 

Her lips twitched and she touched her jaw ginger- 
ly. “All over, doc? Where’s my T-bone?” He held 
up the mirror and she smiled slowly. Doctor Leo 
stopped breathing until her dimple appeared. “Oh, 
they’re scrumptious! Give me some ice water quick”. 
She wallowed the slivers of ice around in her mouth. 
“No pain”, she raved. “First time I’ve had ice in my 
mouth in years. Sherbert, Scotch on the rocks, straw- 
berry parfait—there goes my figure!” 

Doctor Leo slid limply through the admirers roost- 
ing outside her door. His gamble seemed to be suc- 


Page Four 


visitor, becom 

ing adjusted to 
her dentures and learning to enunciate clearly. Even 
the few pressure sores she developed were laughed 
off. Best of all, she confided, was that her career was 
looking up. It seemed there was a very limited mar 
ket for sulky-faced, hungry-looking models. 

One morning shortly after the extraction, she sat 
in the chair wearing a mixed-up expression of dig 
gust and embarrassment. “Say, Doctor Leo, gotta 
complaint—maybe the first like it you’ve ever heard! 
I date several men but there’s one that’s special, 
Well, last night when he brought me home, uh- 
darn it, Doctor Leo, have you ever been thoroughly 
kissed when you were wearing brand-new teeth? It 
sure does hurt!” She giggled. “Guess I'll just have 
to ration him for a while.” 


Cosmetic Dentistry 


‘Thanks to Dande Drew’s passing the word around, 
Doctor Leo embarked on a new specialty—cosmeti¢ 
dentistry. He began to learn that his profession had 
nearly missed the boat. Dental repairs, he’d been 
taught, were made for permanency and utility. True, 
the gold tooth and conspicuous clasps of partials 
were almost forgotten. But dentures! You could 
do your best to match the colorings of the enamel 
and gums, perhaps duplicate the shapes of the ex: 
tracted teeth. But so many problems were left un- 
touched—possible changes in facial structure, tell- 
tale speech sibilancy and denture mannerisms. And 
even though a man might be converted to practic 
ing costmetic dentistry, it would be a long time 
before he dared parallel his fees to his increased 
efforts. The true satisfaction, Doctor Leo realized, 
lay in the transition from dental mechanic to dental 
artist. Mentally reviewing Dande Drew’s history, he 
knew that the best payment he’d gotten was her 
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exultant, “You've made me even prettier!” A wonderful field, this cosmetic dentistry, pro- 

He switched off the grinding wheel at a sound in vided one’s middle-aged blood vessels withstood the 
the hall. His pulse picked up and he felt the now- excitement and one could remember that behind the 
familiar crackle of starch in his jacket. A high- ripest lips was, after all, only another set of teeth 


heeled shoe filled with a photogenic leg and topped to be repaired! 
with a froth of petticoats skimmed into the treat- 


4102 Rusk 
ment room. 


Houston 23, Texas 


DENTISTS IN THE NEWS 


AUTO RACING DENTIST 104 GIRL DENTISTS 
With hands used to delicate work fixing teeth, Doctor Richard At the Dental School in the University City in Caracas, Venezuela, 
K. Thompson carefully adjusts the distributor on his racing car in there are 104 girl students. Dean of the school is Doctor Carlos 
the workshop of his house in Washington, D. C. Scannone. Student Florangel Arriaga is seen in the dental clinic. 
(Wide World Photo) (Hamilton Wright Photo) 


Technology Toovh Truth 
Eskimo women, once they’re brides, His charming date turned very cool 
Are set to chewing reindeer hides. When helpfully he played advisor, 
(With dental care and our advice, , And told her that her bite was poor, 
They might chew driftwood, whalebone, ice.) Both with bicuspid and incisor. 
FRANK M. AROUET L. Darcy 
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Act before year-end: 


Too few dentists have failed to school themselves 
to think income tax-wise. In place of vigilance there 
is negligence. Belatedly they become income tax- 
conscious—after close of the tax year. But then it is 
too late. Tax advantages, if any present themselves, 
must be seized upon during the tax year. 

The standard excuse of those passing up tax-sav- 
ing opportunities is lack of time, overwork, preoc- 
cupation with day-to-day professional problems. 
Doctor, reducing an income tax bill by legitimate 
means is a part of making professional earnings— 
often a most rewarding one. 

Dentist A has net earnings of $6,000, has four ex- 
emptions, takes the standard deduction, files a joint 
return. He is in the 20 per cent tax bracket. After 
income tax, net earnings are $5,400, less $141.75 So- 
cial Security tax. Average daily take-home earnings 
are under $18 on a six-day-week basis. Even a $20 
income tax reduction should justify a few hours’ time 
and effort searching out another $100 in deductions. 

Dentist B has net earnings of $25,000, has four ex- 
emptions, takes standard deduction, files a joint re- 
turn. He is in the 38 per cent tax bracket. After 
income tax, net earnings are $19,112, less $141.75 
Social Security tax. Average daily earnings are about 
$63. If he can reduce his tax bill by as little as $65 
he’s execeeded his daily earnings figure. He need 
come up with only about $170 more in deductions 
to do so. 


How fo reduce an individual income tax bill. 
There are at least two, sometimes three, areas of 


SAVE ON YOUR 
1957 TAXES 


by HAROLD J. ASHE 
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activity in which a dentist may search out income 
tax savings: (1) his practice; (2) non-professional 
income activities, and (3) personal actions. A den. 
tist should not approach his problem with precon- 
ceived ideas. His greatest potential for tax savings 
may be in his practice. If he is tax-minded in his 
practice, he may already have done everything pos 
sible to keep his income tax bill down. His best tax. 
reducing chances may lie in personal actions still 
available to him. He may be vigilant in all respects 
except non-business income holdings. 


Cash receipts and disbursements. A dentist's 
net earnings are determined by his cash receipts for 
professional services, less expenses paid during the 
tax year. Thus, a dentist to some slight degree may 
control the amount of his receipts and certainly may 
be able legitimately to increase his year’s expenses, 
if he so elects. Example: A certain patient with an 
A-| credit rating may owe him $100 for professional 
services. If this is collected before year-end, both 
gross receipts and net earnings will be increased by 
$100. 


Business expenses. Some items of expense may 
be postponed until 1958 or be incurred in 1957. If 
incurred in 1957 these expenses will reduce 1957 
net earnings by the exact dollar amount of such 
outlays. In this category are repairs and maintenance 
needs of an office, or such of these as are a dentist's 
responsibility. Certain other expenses incurred, but 
not paid for, may be paid before year-end or delayed 
until the new year, as the dentist determines. 

Postponing certain expenses may push a dentist 
into a higher income tax bracket. Prospect of lower 
net earnings in 1958 may warrant incurring expenses 
in 1957; if higher net earnings are likely in 1958, 
postponement may be justified. 
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Accelerated depreciation. If new professional 
equipment and /or office furnishings were acquired 
in 1957, it is not too soon to consider before year-end 
how to write off such assets. A dentist may depreci- 
ate such assets by the straight-line method or by a 
stepped-up method (double declining-balance or 
sum-of-the-years digits methods) . 

More rapid recovery in first years of asset lives will 
reduce net earnings for those years. This may have 
an adverse effect on last years of asset lives. Where 
the greater tax advantage lies, only the dentist him- 
self can make an educated guess on the basis of his 
present circumstances and probable future earnings. 
For a younger dentist who has not yet hit his earn- 
ings stride, straight-line depreciation may be best, 
even though the added tax savings (at low tax 
bracket rates) in early years would be welcome. For 
an older dentist who expects to retire and sell his 
practice within the period of more rapid deprecia- 
tion, an accelerated method will be best. Finally, 
accelerated depreciation may reduce adjusted gross 
income sufficiently in some cases so itemized personal 
deductions exceed standard deduction. 


Casualty losses. It is not too soon before year- 
end to reconstruct facts relating to casualty losses 
sustained during the year. If these losses were rela- 
tively minor and bearable, there’s a good chance 
they'll be forgotten, comes income tax filing dead- 
line months later. 


Other income sources. All expenses incident to 
earning non-business income should be reflected in 
an income tax return. Such records may be less 
complete than for a practice. If so, cancelled checks 
and receipts should be searched out. In the case of 
income properties, both maintenance expenses and 
depreciation should be taken. 


To itemize or not. After every professional and 
other income source has been surveyed for tax- 
reducing possibilities a dentist is in a position to 
consider itemizing personal deductions or taking the 
standard deduction. 

Personal deductions already available should be 
totaled, being mindful the first 3 per cent of ad- 
justed gross income expended on medical-hospital 
bills is excluded as a deduction. This total should 
be compared with the available standard deduction. 

If itemized deductions exceed the standard deduc- 
tion, the former will be employed for a tax saving, 
the latter being abandoned. However, even if the 
former is somewhat less than the standard deduc- 
tion it may be possible to acquire additional de- 
ductions before year-end for an income tax-saving. 


If itemized deductions already exceed the standard 
deduction there may be an even more compelling 
inducement for acquiring additional deductions. 

Example: a dentist has $700 in itemized deduc- 
tions, as of December 1, 1957. His standard deduc- 
tion is also $700 on the basis of closely estimated 
adjusted gross income. This looks like a standoff. 
However, he acquires $300 more deductions before 
January 1, 1958 for a tax saving of $66 (22 per cent 
tax bracket) . 


Those tricky exemptions. Unlikely as it may 
seem, many taxpayers do not count themselves as ex- 
emptions. An Internal Revenue Service study re- 
veals this fact. Such oversights may be caught on 
government audit. However, audit will not spot 
other overlooked exemptions. Every exemption lost 
boosts an income tax bill by at least $120. 

Lost exemptions range from those for a dentist 
and /or spouse reaching 65 during the year or becom- 
ing blind during the year, to offspring partly self- 
supporting, or dependents not related to the tax- 
payer and other dependents jointly supported by 
two or more taxpayers. In some cases, exemptions 
are overlooked; in other instances, qualifying condi- 
tions are ignored until too late, notably in the 
amount of support contributed. 


Age and blind exemptions. Either spouse reach- 
ing age 65 as late as year-end rates an age exemption. 
Note a legal quirk: Courts hold a person is 65 on 
the day before his birthday. A dentist with his 65th 
birthday on January 1, 1958, is 65 on December 31, 
1957, for income tax exemption purposes. 

Exemption for blindness is based on vision De- 
cember 31. Lost of total sight at any time during the 
year entitles taxpayer or spouse to the exemption. 


Dependent’s support. A dependent may be 
taken as an exemption, provided the taxpayer fur- 
nishes more than one-half of the support for the 
year. With exceptions noted, dependent’s gross in- 
come for the year must be less than $600. A depend- 
eni’s gross income may be $600 or more, provided 
he is the taxpayer’s child (a) age less than 19, or 
(b) a student attending school or college five or 
more months during the year. In these two catego- 
ries note the taxpayer must contribute more than 
one-half of the support, however much it aggregates. 

Dependents not closely related, or not related at 
all, may be taken as exemptions, provided they are 
members of the taxpayer’s household, residing there 
for the entire taxable year, except for absences oc- 
casioned by sickness, schooling or vacation. 
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In the introductory installment in this series, the 
scope of the problem of mental illness—approxi- 
mately one of every ten persons in the United States 
suffers from some form of it—was outlined. Doctor 
Max L. Bramer, pioneer in the field of dentistry for 
the handicapped, urged dentists interested in the 
problem of providing adequate dental care for men- 
tally sick persons to adopt procedures recommended 
by the Academy of Dentistry for the Handicapped 
for establishing services for this group of patients. 

This article will deal with the problems of man- 
aging, dentally, the mental patient. The advice and 
commentary of the distinguished specialists and au- 
thorities quoted should prove not only interesting to 
the dentist-reader, but profitable as well, for much 
of it is good advice that can be used, in many aspects, 
for managing the normal dental patient. 

‘The late Doctor Ralph F. Huber, a pioneer in 
providing dental care to the mentally ill, said that 
mental patients and patients in good mental health 


DENTAL 


have one thing in common—“They both dread a 
visit to the dentist.”” In most cases of mental illness, 
oral care has been neglected far too long, he wrote 
in 1940. Discussing everyday problems of treating 
mental patients for oral conditions, he observed: 

“In some cases, patients, on receiving an injection 
of procaine prior to an extraction, become violent, 
and, in cases of epilepsy, experience a seizure. With 
the mental patient, this is usually not due to the 
injection of procaine, but is due to the fact that the 
patient is suffering from a persecution complex. He 
believes that everyone is trying to kill him. The 
numbness resulting from the injection frightens him 
to the extent that he believes death is imminent, and 
the mental upset ensues. In the case of the epileptic, 
the shock of the injection has merely hastened an 
approaching seizure. A careful check is kept on 
mental patients with such complexes and also on 
epileptics as to frequency of seizures. Nembutal or 
another of the barbituric acid preparations, admin- 
istered beforehand, is found very helpful in such 
instances.” 

Some good advice on handling most patients is 
contained in this commentary by Doctor Huber: 

“In common with a normal person, a mental pa- 
tient must be made to feel that the dentist knows 
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Top to bottom: Waiting room, Napa 
State Hospital, Imola, Calif. Dental As- 
sistant Beryin Sleeper at the observa- 
tion window. Doctor Charles Knoles, 
head of dental staff, taking X-rays. 
Doctor Richard Northrup and Dental 


just what has to be done and 
believes that now is the time 
to do it. One of the best 
methods of gaining the co- 
operation of a patient, to the 
point where he will allow the 
dentist to examine and work 
in his mouth, is to flatter and 
‘jolly’ him. This is particu- 
larly true of women. If they 
have a hobby, it helps to talk 
to them about it and to get 
them to talk about it, regard- 
less of how silly it may be. If the patient 
thinks he can sing, he should be asked to 
sing. All of this takes time and patience, 
but it gains the patient’s confidence and 
helps him forget his fears, and so is well 
worthwhile. If the mind is so far gone that 
it is impossible to get any kind of coopera- 


CARE FOR 


THE SECOND OF A SERIES 


tion from the patient at any time, it becomes 
necessary to use a mouth gag in order to keep 
the mouth open and to keep the patient 
from biting you. Such measures are employ- 
ed, however, only in the most difficult and 
urgent cases.” 

The mentally ill suffer as great physical 
pain as persons in normal mental health, 
Doctor Huber emphasized. “Most of the 
patients react to pain just as sane people do,” 
he pointed out. “On the other hand, some 
are much more susceptible to slight pain 
than the average normal per- 
son is. Again, there are those 
who would not flinch or give 
any perceptible sign of pain 
no matter how great the suf- 
fering. Therefore, the den- 
tist must be the judge as to 
the degree of pain, if any. 
Usually, the pupillary reflex 
of the eye can be used as an 
index.” 

Obviously problems arise 
in connection with denture 
patients: “Until the teeth 
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Assistant Zelda Parisi in the specially 
equipped dental office for mentally ill 
tuberculosis patients. Doctor Charles 
Boxton and Dental Assistant Delphine 
White at work in the laboratory. 


are made, it is not known 
whether the patient will even 
attempt to wear them. Fre- 
quently, patients do wear 
them with very little trouble, 
and, more often than not, 
with less complaint than 
those who are sane. How- 
ever, at any time when they 
are disturbed, they may try 
in various ways to destroy 
the dentures, throwing them 
against the wall or floors, 
flushing them down the toilets or throwing 
them out of windows. In anticipation of 
this, when a patient wearing false dentures 
becomes violent, the teeth are usually re- 
moved by the attendant and put away for 
safe keeping until the patient is quieter.” 

A mental patient’s reaction to dental 


BY JOSEPH GEORGE STRACK 


treatment may differ from time to time: 
“For instance, the patient who accepted 
treatment docilely on one occasion will come 
in the next time insisting vociferously that 
if we so much as touch his teeth we will 
‘ruin his religion.’ The next time we may 
have to wait patiently until he relates all of 
his experiences on a recent trip to the planet 
Mars or Jupiter where he claims to have 
been born. So with each patient, it is not a 
matter of treating one person, but several, 
and the dentist never really knows what di- 
rection his efforts must take. 
.. . For although the patient 
must be convinced that we 
know what is best for him, we 
must always let his reactions 
and state of mind guide us 
in our work.” 

The importance of the den- 
tist’s approach to the mental 


tor Robert E. Crowley, Chief, 
Dental Service, Veterans Ad- 
ministration Hospital, Mont- 
rose, New York, is these 


patient is underlined by Doc- - 


words: 

“He should be interested in the patient, friendly 
but firm. He should be alert and resourceful in meet- 
ing the challenges presented by this type of patient. 
He must avoid being led into false behavior in re- 
sponse to the bizarre behavior of the patient. For ex- 
ample, where a patient is in poor contact and unre- 
sponsive to directions, there is often a tendency on 
the part of the dentist to raise his voice in an effort to 
communicate, much as though the patient had de- 
fective hearing. Needless to say, nothing is accom- 
plished by this. Another false approach is the at- 
tempt to ‘baby talk’, prompted by the mistaken 
equating of the patient’s immature behavior with 
actual childishness. Again, with a completely inert 
patient, the dentist may fall into the practice of dis- 
cussing the patient or his condition in the patient's 
presence, little realizing that the patient may be 
acutely aware of what is said and resent it, despite his 
silence. Later, even if the patient improves, there 


THE MENTALLY ILL 


will be a residual hostility and dislike of the dentist 
or of dental treatment in general”. 

Dentists often ask whether or not there are spe- 
cial approaches to dental treatment based upon vari- 
ous psychiatric diagnosis. Doctor Crowley says there 
are none, observing: 

“Experience indicates that there are no such con- 
venient solutions. The fact that a patient has a 
diagnosis of schizophrenia, for example, does not in 
itself alert the dentist to any specialized method of 
dealing with the patient or expediting his treatment. 
Each patient has to be appraised individually. Some 
approaches have been developed on the basis of ex- 
perience that are fairly effective in a specific situa- 
tion. Where there is a patient suffering catatonic 
rigidity, it is frequently found that positions once 
assumed are difficult to change. For example, once 
such a patient closes his mouth, it may take many 
minutes for him to reopen it, if he reopens it at all. 
A mouth prop placed on the side of the mouth op- 
posite to that being treated will prevent these pro- 
longed interruptions. If it is necessary to flush the 
operative area, use the water syringe followed by the 
aspirator rather than attempt to have the patient 
expectorate. In treating a patient whose diagnosis 
indicates a paranoid element, it is wise to avoid too 
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Doctor Albert C. Umhalt in one Doctor Umhalt doing a minor A dental office used for the boys Dental Assistant Vivian W 
of the three dental offices in the denture repair in his laboratory and girls from the children's working on statistical dotg 
main dental department. at the institution. unit of Napa State Hospital. the dental department, come 
ment 
by 0 
much discussion. Many of these patients introduce as being pointed at his brain and wishes to escape. by pe 
topics with a challenging question, etc. If the den- With such patients, there is far less immediate re- tive 
tist is not alert, he may find himself trapped in an action if the initial X-ray exposures are made on the Slew 
endless discussion during which the patient becomes lower teeth, particularly the anteriors. When the ance 
more and more disturbed and excited. Conversation, patients sees that nothing happens, he may become in th 
therefore, must be closely watched and directed into adjusted to the situation and the entire X-ray series expl: 
relatively neutral channels. By observing the patient can be accomplished.” “7 
and his tone of voice, it is possible to gauge areas Where all other methods of inducing a patient to fits t 
of danger in this region. In handling patients who accept needed dental treatment fail, general anes- of th 
are known to be assaultive or suicidal, it is imperative thesia may be used. Doctor Crowley explains that pear 
to keep dangerous instruments, chemicals, etc., out at the Montrose, New York, institution a successful conden 
of possible reach. Even where the patient appears to technique has been developed using intravenous Seat 
be inert, he may suddenly make an unexpected move sodium pentathal supported by nitrous oxide. He persi 
and hurt himself or others if he can get his hand on describes the procedure as follows: 
such instruments. In treating a patient who is as- “The patient is transferred to the surgical ward 
saultive, it is best for the operator to use the side or and the usual pre-operative physical examination, 
rear chair position so that he is not within direct sedation, and other necessary preparation is made. 
striking range of the patient. Should the dentist The patient is sent to the operating room and the 
have to leave the chair, the patient should always be anesthesia is administered by an anesthetist. The 
kept under observation by the assistant or other per- nitrous oxide-oxygen is given by means of a tube 
sonnel.” passed through the patient’s nose, down his throat 
The taking of X-rays presents another situation in and into the trachea. This tube has an inflatable 
which Doctor Crowley says, “Experience indicates a culf. When the tube is in place, this cuff is inflated, ns 
beneficial modification.” He points out that many thereby sealing off the trachea from the upper iia 
patients have weird ideas about outside agencies pharynx. There is no risk of larynogospasm or other ont 
that control or direct their minds and thoughts. “An interruption of the patient’s airway, and the sealing Decto 
X-ray machine placed near the head of such a pa- off eliminates the risk of aspiration of any foreign ident 
tient is at once immeasurably threatening to him,” material from the mouth. The patient is carried at Dalle 
he says. “It has been noted that this is particularly a light stage of anesthetic. The mouth is opened, speak 
the case when the tube head is positioned to take secured by a mouth prop, and the back of the throat nual | 
films of the upper molar area. The patient sees this is packed. The mouth can be given a general clean- 
tober 
Definition of a Dental Program is sh 
“In past years, when dentistry was relegated to a minor part in our national _— 
health program, any dental service that was provided for the people in state or 
institutions was considered in the nature of an emergency and was usually for the progr 
relief of pain only. Today we are well aware of the fact that anyone in need of traini 
dental services is really handicapped, whether he is in school, in industry, in the ratory 
armed forces, or in an institution. No health program, physical or mental, is — 
complete without provision for the best of dental care.” Pg 
—W. K. Gessie, D.D.S., Jowa Dental Bulletin, December, 1945 of P 
inclu 


ing followed by making of indicated fillings. The 
last step carried out is the extraction of any teeth 
or other oral surgery that might be needed. Usually 
the treatment is complete in one session, but, if 
necessary, the patient may be rescheduled after an 
interval of several weeks. Recovery is very prompt 
and postoperative reactions are usually absent. This 
procedure has been very effective in carrying out 
treatment that is urgently needed and could not be 
accomplished by any other means.” 

What the dentist says and does in trying to over- 
come the mental patient’s objections to dental treat- 
ment is all-important. The advantages to be gained 
by treatment and the disadvantages to be suffered 
by postponement of that treatment are usually effec- 
tive in getting the normal patient’s acceptance. 
However, the normal desires that bring about accept- 
ance in the normal patient are inoperative or weak 
in the mental patient. Here is how Doctor Crowley 
explains the situation: 

“The dentist will still attempt to show the bene- 
fits to be had from treatment, but he should be aware 
of the problem he is confronting. The factor of ap- 
pearance may be persuasive if anterior teeth are in- 
volved. Discussion of factors such as impaired mas- 
tication and improved speech are usually not too 
persuasive. The elimination of current pain and dis- 


comfort is frequently effective. We have found that 
patients who have refused indicated extraction will 
accept the procedure when the tooth begins to ache. 
In these discussions, particular care must be used in 
presenting the deleterious aspects of dental neglect. 
Patients whose psychotic condition is expressed in 
somatic complaints will readily seize upon the men- 
tion of infection from teeth being spread through 
the body, etc., and incorporate this into their de- 
lusional system.” 

Doctor Crowley especially warns against stimula- 
tion of a sense of guilt in trying to influence the 
patient to accept dental treatment: “The patient 
is made to feel that he is doing something wrong, or 
that he is betraying the dentist’s expectation and 
belief in the patient by refusing treatment. This 
could have dangerous repercussions on the patient’s 
psychiatric condition. It can be seen that both of 
these methods are potentially damaging, and they 
could set back and complicate psychiatric treatment. 
Dental treatment, like all other services, should be 
oriented to the chief aim of the psychiatric hospital; 
namely, the improvement of the patient’s psychi- 
atric condition as promptly and completely as pos- 
sible.” 


(Third installment next month) 


NADL’s Seventh Annual Meeting 


Doctor William Alstadt, 
president-elect of the Amer- 
ican Dental Association, and 
Doctor Kenneth Brasted, pres- 
ident of the University of 
Dallas, will be featured 
speakers at the Seventh An- 
nual Meeting of the National 
Association of Dental Labo- 
tatories in Dallas, Texas, Oc- 
tober 17-20. Doctor Alstadt 
is shown in the photo with 
Homer Dickson, vice presi- 
dent of the Association. 

Other highlights of the 
Program include a panel on 
training for the dental labo- 
fatory business and a pre- 
sentation of a standard ac- 
counting program by Doctor 
Robert Cox of the University 
of Pennsylvania. Panelists 
include A. J. Griffin, vice 


president of Ticonium, Alfred 
Stern of Stern Dental Labo- 
ratory of Houston, and John 
Insabella of J. F. Jelenko 
and Company, who will serve 
as moderator. 

Election of officers, discus- 
sion of the proposed certifi- 
cation program for dental 
technicians, and a vote on a 
revised set of by-laws will 
be the top business during 
the meeting of the House of 
Delegates. Presiding over 
the sessions will be President 
Nathan Cooper of Baltimore. 
Other officers include Mr. 
Dickson, of Fort Smith, Ar- 


kansas; Secretary Paul Jones 
of Cedar Rapids, lowa; and 


Treasurer Arthur Koorse of 
Newark, New Jersey. 
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OTHERS 


Have you ever had the morbid longing to know 
what others think about you? Well, I have! Ever 
since this series of articles on Dental Wives began, 
I have wanted to know what the dental assistants 
thought about us—the wives of their dentists. 

Personally, I have had a high regard for the at- 
tractive and alert young women who have assisted 
my husband in his office through the years. They 
have been in our home, and we have been in theirs. 
Always we have seemed to cooperate in our joint 
desire to make things as easy as possible for our par- 
ticular dentist. Occasionally we have had fun to- 
gether. 

However, I was very sure that I could never get 
a frank opinion on the subject of dental wives from 
any of the girls who worked for my husband. How- 
ever, the other day I met someone who spends a 
great deal of her time with dental assistants, and 
has a marvelous opportunity to hear them express 
their likes and dislikes, especially in regard to the 
wives of the dentists for whom they work. 


Self-Examination 


She prefaced her remarks by saying, “Personally, 
I think most of you wives of dentists are doing a 
grand job. However, if your husbands have dif- 
ficulty in keeping dental assistants, even though they 
pay good salaries and are not too demanding, I 
would suggest that you wives start analyzing your 
your relation to the office, and to your husbands’ 
assistants. Perhaps you are to blame.” 

My companion (who shall be nameless) laughed 
at my consternation. “It’s true. For every dental 
assistant who says, “The wife of my dentist is a per- 
fect doll. I’m crazy about her,’ there are usually three 
or four others who have quite the opposite opin- 
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The Complaints 


It was honest criticism I was after, so I braced 
myself and urged her to express quite frankly the 
things we do to which our husbands’ office assistants 
take exception. 
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I learned they did not like being used as errand 
girls, exchanging packages at downtown stores dur- 
ing that precious all-too-brief lunch hour. It dis- 
turbed them to be asked to baby-sit of an evening 
while the dentist and his wife went partying. It was 
upsetting when a wife came into the office to check 
up on things, rearranging magazines, running a criti- 
cal finger around the picture frames to expose dust, 
and examining minutely the office books. 


I learned that dental assistants like to work in the 
office of a dentist whose wife is in good health. A 
dentist with an ailing, complaining wife is usually 
a worried, irritable dentist, and this is rough on his 
assistant. 


As one capable office assistant expressed it, “A 
happy home life makes for a smoothly running of- 
fice. Give me a dentist who has a healthy wife who 
loves him, has dinner ready when he gets home, and 
sees to it that his evening is harmonious and serene. 
The tension is so high in the office during the day, 
coping as we do with the health of nervous patients, 
that I simply could not work for a dentist who was 
unhappy at home.” 


The idea that our health and our ability to make 
our husbands happy seriously affect the office and 
those who work there, was a most arresting thought 
and one which certainly has two sides to it. If our 
health and our sunny (or otherwise) dispositions 
affect the office indirectly, so also is our own home 
life affected by the health and the personalities of 
the young women who assist our dentists. 


We bless the girls who have the stamina and the 
resources to rise above their home problems and 
keep them out of sight and mind at the office, there- 
by protecting their dentist and assuring us of a 
pleasant evening at home with a_not-to-tired 
husband. 


I enjoyed these candid opinions of dental wives 
by dental assistants. Frankness can be very helpful. 
Robert Burns said it all when he wrote: 


Oh wad some power the giftie gie us, 
To see oursels as others see us! 
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Damon and Pythias established themselves as the 
ideal combination of friends and partners. History 
hints their collaboration came about through mere 
chance, but it probably stemmed from deliberate, 
careful consideration on the part of each man. 

Which leads to our theme—partnerships in dentis- 
try. Such a lasting and successful partnership in den- 
tal practice requires of each individual a great deal 
more than his dental knowledge or professional 
manner. 

The writer has made a study of what it takes to 
make a good associate in dental practice, and what 
causes the disruption of such partnerships. That 
study indicated that the following factors should 
be considered by every dentist before he enters into 
a dental partnership. 

Avorn THE Practice THIEF: He enters into the 
partnership with you as a means of building a repu- 
tation or getting established in your area. Then, 
after a few years, when he has developed a friend- 
ship with your patients, leaves to set up his own 
practice nearby. 

The law books are filled with case histories in- 
volving damage suits between former partners based 
on this very motivation. An unethical, zealous in- 
dividual can very seriously damage a practice that 
another has taken years to build up. 

Of course, you want an ambitious man as your 
associate. He will be much more valuable than the 
man who has no plans for the future. But the wise 
dentist protects himself from the practice thief by 
clauses in the partnership contract which prohibit 
such a step from being taken by either party (usu- 
ally forbidding the setting up, within five years, of a 
practice within the partnership area) . 

TECHNIQUES AND DENTAL KNOWLEDGE: These 
skills and qualities of your prospective associate 
should be on a par with or better than your own or 
friction will soon develop. Where the new associ- 
ate is just starting in dentistry, an equal relation- 
ship cannot exist, and where his experience and 


SELECTING 


skills are far beyond your own, you will have to 
take a back seat to him sooner or later. 

Another reason for relative equality is to assure 
harmony. Disputes over how a given patient is to 
be handled could lead to serious trouble. Both in- 
dividuals ought to have reasonably similar profes- 
sional views and approaches on the level of den- 
tistry to be practiced. 

PERSONALITY: Your prospective partner’s person- 
ality should be of the type to handle the patients 
you have acquired in your practice. Skill and knowl- 
edge are important, but so is the personality of the 
dentist. Not every dentist has the right personality 
to operate a practice in a given community and to 
deal with a given group of people. The man who 
can work successfully with low-income groups may 
find it difficult to handle a practice consisting pri- 
marily of executives and their families. 

SUFFICIENT Resources: Your partnership should 
be able to hold up his end of the partnership. This 
is essential to peace and harmony in the future and 
may very well determine whether or not the practice 
can survive a period of adversity. 

Entering into partnership with an individual with- 
out financial reserves or one who is so heavily in debt 
that there is little chance of his accumulating any 
funds out of the profits of the practice will mean you 
may have to carry the entire load during a slack 
period or if and when necessary improvements or 
expansion problems arise. 

ComPaATIBLE Be.ieFs: These constitute an asset 
well worth looking for in an associate. Of course, 
this does not mean that he must go to the same 
church you do or belong to the same political party, 
but it does mean that if you are, say, politically 
active and a conservative, it would be best that he 
too should also be a conservative. And if you hap- 
pen to be a devout person you would be asking for 
trouble by entering into an arrangement with some- 
one who has little or no religious faith. 

Besides the possible conflict between partners, 


THAT ASSOCIATE 


by ERNEST W. FAIR 
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there is also the probability of 
conflict between such a new as- 
sociate and your present patients. 

PROFESSIONAL REPUTATION: 
This is of importance to your fu- 
ture practice. A partnership is 
viewed from the perspective of 
the weaker man in that partner- 
ship, rather than the strongest. 
And bear in mind that the credit 
rating of such an individual will 
soon determine the credit rating 
of the partnership with suppliers. 

What other dentists and the 
suppliers think of the man you are considering as a 
partner is, therefore, of great importance. It will 
pay you to make a very thorough and discreet check- 
up among these people in the profession before you 
sign the partnership papers. 

Past REPUTATION IN THE CoMMUNITy: This, too, 
should be investigated very thoroughly, for the 
reputation of your practice will, in time, be no bet- 
ter than that of your associate. A man who is known 
for sharp maneuvering and unethical conduct car- 
ries that reputation with him even when he enters 
into partnership with a dentist who is the soul of 
honor. And he drags down the good reputation of 
his partner no matter how forceful that individual 
may be. 

The fine reputation you have built up over many 
years will mean little to your patients if you enter 
into a partnership with a man devoid of such a 
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— Dental Assistant — 


She's lovely, 

She's thoughtful, 
She's hard to resist; 
She takes off 

Her lipstick 

Before she gets kissed! 


Nancy TALBERT — 


reputation. Your patients may assume that they 
have been wrong about you, else how could you have 
entered into a partnership with such an individual? 

These factors, doctor, can make or break partner- 
ships. Consider them well. Good luck. 


Box 23] 
Boulder, Colorado 


Angles 


There seems to be fewer jokes ridiculing the den- 
tist in recent years—thanks to the psychiatrists. 

I don’t know who fixed up Mrs. Eleanor Roose- 
velt’s teeth but they certainly are a great ad for den- 
tistry. 

I feel sick when I see cavities in the lower anterior 
teeth of eight-year-olds. 

Most clinicians are more interested in showing off 
their own work than in instructing their colleagues. 

I’m always on guard against a patient who knocks 
another dentist. 

Most dentists wouldn’t take half the abuse they 
heap upon their lab technicians. 

It’s a good practice to present 
every case as if you expect the pa- 
tient to accept it. Every so often 
the patient you least expect to 
undertake a large contract takes 
it unhesitantly. 

The cosmetic companies can 
brag all they want to—I still 
haven't seen a patient with smear- 
proof lipstick. 

When I make a denture ad- 
justment without charge and the 
patient doesn’t thank me, I feel 
like a fool. Mark TYLER 
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Accountants erase their mistakes, but doctors bury 
them. That's an old saying and it generally alludes 
to the physician. Although the dentist rarely “bur- 
ies his mistakes,” he nevertheless plays for high 
stakes—the health of a human being. Occasionally 
it is necessary to gamble in treatment planning but 
then we are striving to achieve beneficial and some- 
times dramatic results; and we, as well as the patient, 
are aware of the consequences of failure. Perhaps in 
such instances we are not really gambling, but are 
taking a calculated risk. 

In our daily routine procedures and techniques, 
however, there is always a temptation to take a 
chance in order to save time and a bit of extra effort. 
These are just a few of the chances dentists take every 
day: 

First, the ABC of the importance of taking a medi- 
ical history. If you want to play it safe, take a medi- 
cal history of all your patients, without exception. 


Cast 1. Doctor A was a good dentist with a fine 
reputation and a large practice. Usually he was quite 
thorough and charted his cases carefully. But one 
day a fine, healthy-looking man stopped in for “just 
a prophylaxis,” and Doctor A went right to work. 
He gave the patient a thorough scaling, a bit of curet- 
tage, polished the teeth, collected the fee, and sent 
him on his way. Although written to several times, 
the man never returned for his six-month periodic 
check-up. He couldn’t—for he had died of sub-acute 
bacterial endocarditis! How tragic, and yet how sim- 
ple it was for Doctor A to prevent the death of his 
patient. If he had taken a medical history he would 
have learned of the patient’s earlier bout with rheu- 
matic fever and the prophylactic administration of 
penicillin would not have compelled him to “bury 
his mistake.” 


PLAY IT SAFE, 
DOCTOR! 


by MAURICE J. TEITELBAUM, D.D.S. 


Case 2. Doctor B was very careful with the treat- 
ment planning and step-by-step procedures for his 
patient. The case was well thought out and well 
planned. Three abutments for the fixed bridge were 
completed and now he gave the patient an injection 
of local anesthesia for the final crown preparation. 
All went well, the patient was dismissed, and a sub- 
sequent appointment made for ten days later to take 
the impressions. But after three months the patient 
still had hadn’t returned. Why? He had developed 
infectious hepatitis, a debilitating disease. But it 
couldn’t be Doctor B’s fault. He was very careful 
with his sterilization technique and his history told 
him that the patient was in perfect health. 

Or was it his fault? The patient he had used the 
hypodermic on previously had been a transient pa- 
tient complaining of pain from a loose central. So 
why take a history? Just give him an injection, the 
tooth is out in half a minute, and there’s another 
five-dollar bill in the drawer. But that easy patient 
had had infectious hepatitis just six months before. 
Although we do not know too much about this dis- 
ease it is believed that it is contracted by injection. 
If Doctor B had played it safe he would have learned 
of the transient patient’s illness and would have dis- 
carded the needle after the injection, for routine 
methods of sterilization have no effect upon this 
virus. 


Case 3. Doctor C was treating a cellulitis and 
prescribed heavy doses of penicillin for the patient. 
The next day Doctor C’s patient was admitted to the 
hospital. The cellulitis was somewhat better, but the 
patient was worse. A sensitivity to penicillin had 
caused a high fever and his body was completely 
covered with an inflammed, itchy rash. The patient 
had a history of hives and was extremely allergic. 
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But Doctor C didn’t know about it because he didn’t 
ask the patient. After all, he had reasoned, such a 
small percentage of people are sensitive to penicillin. 
It was a gamble, the odds were in his favor—but he 
lost. 


“Dangerous Weapons” 


Insurance companies report that there is a marked 
increase of damage suits against dentists because of 
lacerated tongues and oral tissues caused by the 
lightning and diamond discs. The widespread use 
of these instruments at high speed makes them 
dangerous weapons. Yet, how many times have you 
used a disc without a guard because you were “just 
cutting for a minute’? But did you know that in 
a dental handpiece revolving at today’s compara- 
tivly moderate rate of 9,000 times per minute it takes 
a diamond or lightning disc less than 30 seconds to 
slice off a good portion of the tongue? Play it safe! 
Always use a guard. 


And how about the compound or wax impression 
you tried to touch up where it was cracked because 
you were in a hurry and you thought you'd take a 
chance? Well, don’t call down your lab man when 
the crowns don’t go into place and you've got to start 
over again. Remember, you didn’t play it safe. 


And then there was the three gross of X-ray film 
you bought at a bargain price because they were 
post-dated. Saved a couple of dollars, didn’t you? 
You had used post-dated film once before and they 
weren't bad at all. But this time when you de- 
veloped the two sets you had taken, you couldn't 


I work alone in the office now. 
There used to be two of us here— 
Myself and a dental assistant, 
Whom I trained in about a year. 
The first one, Kate, soon married 
The medic with office above. 
Next, Evelyn, wed a rich patient, 
With whom she fell in love. 

Lou Mary was plain but efficient. 


As soon as she learned my technique 


Lone Wolf Dentist 


—— International Dentist —— 


Doctor Andres P. Sola of Buenos Aires, distinguished essayist. 


read a thing. Two appointments wasted. Did you 
really save any money? 

Doctor, why gamble when it’s so easy to play it 
safe? 


446 Clinton Place 
Newark 8, N. J. 


She asked for a raise tremendous, 

And departed in a week. 

Margaret took nurse’s training. 

Dot left me to be a technician, 

And Isabella got more dough 

From a neighborhood physician. 

fight years ran my training school. 

I work alone now. When 

Somebody phones, if I’m extracting teeth, 


I Jet him call back again. 


M. E. ROBERTS 
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TICONIUM and 
TILON will be there! 


6. of the major stops on the ‘‘guided tours” of Miami Beach 
will be the Ticonium—tilon booths in the Dinner Key Exposition 


Building. 


When you enter the building, be sure to direct your steps to 


BOOTHS 201 and 203 for the most interesting ond, by al 


means, the biggest profit-making display at the convention. 


You ll see why 


TICONIUM puts the fit into profit’ 
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